Herein, we describe our experience in treating a case of primary pulmonary mucosa-associated lymphoid tissue lymphoma detected as a nodular opacity. A 79-year-old man was referred to our hospital.
Introduction
Extranodal lymphomas are most frequently seen in the gastrointestinal tract, but rarely in the lung. On roentgenographic images, primary pulmonary lymphomas (PPLs) usually appear as an alveolar mass or an infiltrate with ill-defined margins and air bronchograms 1 . These malignancies are relatively less likely to appear as nodular opacities. A bronchoscopy was formerly performed in most PPL patients but had a low diagnostic yield due to the infrequency of endoluminal lesions 1 . We report our experience with a case of primary pulmonary mucosaassociated lymphoid tissue (MALT) lymphoma detected as a nodular opacity that with a diagnosis by bronchoscopy.
Case Report
Chest computed tomography (CT) detected a nodule in the right lung of a 79-year-old man before surgery of cataract at our institution. Because lung cancer was suspected, he was referred to the Department of Respiratory Medicine. The CT scan showed a nodule measuring 20 mm in diameter with relatively regular margins in segment 5 of the right middle lobe of the lung (Fig. 1) . Although the bronchoscopic brush cytology result was class III, the patient was tentatively diagnosed with MALT In our case, a nodular opacity with regular margins was detected by radiography. This was recognized as an atypical imaging finding. We believe PPL should be con-sidered if images similar to our case. Diagnosis of PPL via bronchoscopy is not easily accomplished. In our case, the results of a preoperative bronchoscopy suggested lymphoma, and the presence of this disease type was thereby inferred. When radiological abnormalities of the lung parenchyma are detected, it might be advisable to perform bronchoscopy even if lymphoma is suspected.
